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DEPARTMENT OF HEALTH SERVICES

" "4/744 P STREET
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CMSP Letter: 95-6
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To: All County Medical Services Program (CMSP) County Welfare Directors
Subject: CMSP INFORMATION NOTICE NUMBER ONE AND NUMBER TWO
REVISIONS

This letter transmits to you camera ready copies of the revised English version of the
CMSP Information Notice number one (now titled "Important Information About the County
Medical Services Program") and Information Notice number two ("Summary County Medical
Services Eligibility"). A copy of the CMSP Information Notice number one, which reflects
current information, must be given to applicants and persons interested in knowing about the
CMSP Scope of Benefits.

Upon receipt of this letter, the County is responsible for the immediate reproduction of an
adequate supply of these revisions using the enclosed camera ready copies. The County's
remaining inventory of previous versions of these forms should be destroyed. Please note that
you will receive a Spanish language version of The CMSP Information Notice number one in a
future mailing.

If you should have any questions regarding this letter or the revised notices, please contact
Mr. Albert Cooper of my staff at (916) 322-1615.

Sincerely,

777%

/ . s
Jim Martinez, Chief
ounty Medical Services Unit

Enclosure

cc: Mr. Albert Cooper
County Medical Services Unit
Department of Health Services
1800 3rd Street, Room 100
P.O. Box 942732
Sacramento, CA 94234-7320



